Insurance on the Lives of Physicians. by Glover Lyon, Thos
797
week, and included 36 which were referred to measles,
31 to whooping-cough, 8 to diarrhoea, 7 to scarlet fever,
5 to diphtheria, 3 to "fever," and not one to small-pox.
In all, 93 deaths resulted from these principal zymotic
diseases, against 79 and 73 in the preceding two weeks.
These 93 deaths were equal to an annual rate of 3’6 per
1000, which exceeded by 1-4 the mean rate last week
from the same diseases in the twenty-eight English
towns. The fatal cases of measles, which had increased
from 16 to 24 in the preceding three weeks, further rose
last week to 36, of which 21 occurred in Glasgow and 11
in Paisley. The deaths from whooping-cough, which had
been 31 and 32 in the preceding two weeks, were 34 last
week, and included 19 in Glasgow, 6 in Edinburgh, and G
in Dundee. The’ 7 fatal cases of scarlet fever showed a
6light increase upon recent weekly numbers ; 3 occurred in
Glasgow and 3 in Edinburgh. The 5 deaths from diphtheria
.exceeded by 2 the number in the preceding week, and in-
cluded 2 in Glasgow. The deaths referred to diseases of
the respiratory organs in these towns, which had been
201 and 194 in the preceding two weeks, further declined
last week to 169, but exceeded by 28 the number in the
corresponding week of last year. The causes of 54, or
nearly 8 per cent., of the deaths in the eight towns last
week were not certified. 
___
HEALTH OF DUBLIN.
The death-rate in Dublin, which had been 28-1 and 28-4
per 1000 in the preceding two weeks, further rose to 29’1during the week ending March 28th. During the first
twelve weeks of the current quarter the death-rate in the
city averaged 30’7 per 1000, the rate for the same period
being 22-7 in London and 21-7 in Edinburgh. The 197deaths in Dublin showed an increase of 5 upon the number
in the preceding week, and included 3 which were referred
to whooping-cough, 3 to "fever," 2 to diarrhcea, and
not one either to small-pox, measles, scarlet fever,
or diphtheria. Thus the deaths referred to the prin-
cipal zymotic diseases, which had increased in the pre-
ceding three weeks from 4 to 11, declined again last week
to 8; they were equal to an annual rate of 1’2 per
1000, the rate from the same diseases being 1’6 in London
and 3 0 in Edinburgh. The fatal cases of whooping-cough,
which had been 3 and 5 in the previous two weeks, declined
last week to 3. The deaths referred to different forms of
"fever," which had been 4 in each of the preceding two
weeks, declined to 3 last week. The 2 fatal cases of diar-
rhoea exceeded those recorded in any recent week. The
197 deaths in Dublin last week included 29 of infants under
one year of age and 58 of persons aged upwards of sixty
years; the deaths of infants showed a slight decline, while
those of elderly persons exceeded those recorded in any
recent week. Ten inquest cases and 8 deaths from violence
were registered ; and 52, or more than a fourth, of the deaths
occurred in public institutions. The causes of 14, or 7 per
cent., of the deaths in the city were not certified.
Correspondence.
INSURANCE ON THE LIVES OF PHYSICIANS.
" Audi alteram partem."
To the Editors of THE LANCET.
SIRS,-Having for some time past been engaged in col-
lecting figures for making a comparison between the experi-
ences of insurance offices of the lives of medical men and
others, I have read with much interest Dr. Muirhead’s
better of Feb. 10 tb. Dr. Muirhead comes to the conclu-
sion that medical lives are as good as those of the popula-
tion generally. Unfortunately the figures given in his
better, as far as they go, point to a considerable inferiority
offices by the kind indulgence of their managers, pretty well
confirm this result. The method adopted by me was as
follows :-The registers of policies were searched until a
medical policy was found which had resulted in a claim.
Then a non-medical claim was taken out as near as possible
in point of entry to the medical one, and whose former
holder entered in the same quinquennium of age. I thus
obtained two claims, the policies of which were taken out
by two men identical (apparently) so far as insurance goes,
except that one was medical and the other non-medical.
The pair entered about the same date, and therefore had
the same opportunity of living, and, having the same expect-
ancy, were charged the same rates. Now, if medical lives
were as good as non-medical ones, a sufficient number of
such pairs being taken, the aggregations of each set should
be identical in every respect with one another.
The adjoining tables give a comparison between these
two sets of lives. It will be seen that at almost every age
TABLE 1. - Comparison of the Duration of 242 Lives, .4medical and Non-medical, entering approximately at the same
time and at the same age the experience extending over more than 80 years.
Total number of lives of each, 242. Total duration : Medical, 4803 ; Non-medical, 5130.
TABLE II. 
---- Derived froar TABLE 1., by taking Means of Ages and Durations.
in the lives of the doctors. He shows that in round numbers (
the average duration of the two classes are the same-viz., I,
twenty-one years; but it appears that the average age at I
which the medical men insured was thirty-five, and the
non-medical thirty-seven. The medical lives should then
have exceeded in duration the non-medical by something
between one and two years; thus the medical Jives were in-
ferior to the other by something between 5 and 10 per cent.
The figures which I lay before you, collected from four
the medical lives proved inferior, and on the whole the total
years lived by medical men were about 6’4 per cent. less
than that lived by non-medical policy holders.
The second (derived) table shows a remarkably even
result, and leaves little doubt as to its interpretation.
It may be added that all the cases classed as medical
were 
medical practitioners described as surgeons, physi-
cians, or in the older cases sometimes as apothecaries; nodentists were included. Also, in choosing the cases with
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which these were paired, care was taken to avoid clerical
lives, the latter being regarded as above the average. This
result, disappointing as it may be in some respects, after all
only emphasises the importance of the subject of insurance
of medical men, to the consideration of which you have
devoted so much of your valuable space during the last few
months.-I am, Sirs, yours obediently,
THOS GLOVER LYON,
Feb. 21th, 1891. Medical Officer to the Mutual Life Office.
"A NEW TREATMENT AND POSSIBLE CURE
FOR CANCER."
To the Editors of TIIE LANCET.
SIRS,&mdash;Under this heading I wrote you in June and July,
1889, communicating a method of treating cancer, which I
believed to be likely to prove useful. I did not then dare
to say more than that "the results obtained so far are
encouraging." The time which has elapsed since making
this statement has been employed in watching the effects
and issues of the treatment, and in investigating the facts
in other cases which have fallen under my observation, and
been similarly treated. I say similarly, because later
researches have led to considerable changes in the mode of
exhibiting the remedies. In result of my experience to
this date I am able to say: ( 1) that none of the earlier cases
have relapsed ; (2) that scirrhus tumours of large size and
undoubted authenticity have gradually disappeared without
any operative interference; (3) that the health of patients
has improved under treatment, and the cachexia vanished.
I fully recognise the gravity of these statements, and I
feel the responsibility that rests upon me in making them ;
but in face of the evidence I have obtained I am compelled
to say that I tentatively believe cancer to be curable by
this method, and I have no hesitation in again asking the
profession to try it.
The exhibition of the remedies-which must be used in
combination, for the reasons assigned in my previous
letter-requires to be specially adapted to each individual
case, as will be obvious to anyone who has given the
modus operandi, as before explained, a serious thought.
The principal modifications I have made are the follow-
ing :-Instead of " thallin " I use a periodohydromethyl-
oxychinolin, because that is better borne, and seems to be
more effective than the tetrahydroparaquinanisol; and I
either inunct, or inject, the tumour with a papain specially
prepared, because I have reason to believe that it is not the
proteid elements (either the globulin, the a-phyt.-albumose,
or j3-phyt.-albumose, or these in combination), but the
organised ferment of the papaw juice that produces the
effects observed.
The scientific explanation of the phenomena (which I
am still investigating) would involve too much of the
bacteriological phase of the subject to be discussed here;
meanwhile I reserve, until another opportunity, the ex-
pression of an opinion which I have formed as to the im-
portant part played by the papain bacillus, of Rosbach, to
whom, as your readers will remember, we are indebted for
our acquaintance with the properties of papaw juice by a
paper read at the International Congress of 1881. I am
aware that some authorities have alleged that the bacillus
found in papain is identical with the bacillus subtilis, but
I believe that conclusion to be erroneous ; and at the proper
time and place I shall be prepared to make my assertion
good. However that may be, of the therapeutic value of
papaw juice, or certain of its elements, as a solvent of the
morbifically indurated tissues in cancer, I have no doubt,
although, as I said at the outset, it is perfectly useless
unless administered or applied in combination with an
adjunct of the class which I have previously indicated.
I am, Sirs, yours faithfully,
J. MORTIMER GRANVILLE.
Hanover-square, W., March 24th, 1891.
THE EFFECT OF DEEP INSPIRATIONS ON
THE HEART.
To the Editors oj THE LANCET.
SIRS,-In his second Lumleian lecture Dr. Broadbent
remarked : "An interesting fact in connexion with breath-
lessness due to dilatation of the heart is that it is often
relieved by exercise of the voice. I have met with numerous
instances in which a clergyman has climbed into the pulpit
with the utmost difficulty, and has not only preached a
sermon comfortably, but has been all the better for it."
The good result, I take it, in these cases is attributable to
the deep inspirations necessitated by the loud voice used in
preaching; and, without touching upon the so-called suction
action of inspiration upon the circulation in general, I
would point out that these deep inspirations act beneficially
in the following ways : (a) First and foremost, they favour
the flow of blood from the right to the lejt heart; the right
hearb being thus relieved, the blood is able to flow more
readily into it from the systemic and portal veins; this
necessarily facilitates the flow from the systemic arteries,
and consequently the left heart has less work to do. Let it
further be remembered that the relief brought to a dilated
right ventricle by deep inspirations must enable it the
better to exercise its suction action on the veins. (b) Natu-
rally the respiratory movements favour the flow of lymph by
diminishing the venous blood pressure; but in addition to this
indirect influence on the lymph flow, inspirations, especially
when deep, have a direct influence upon it, for the diaphragm
is itself a lymph pump. Now, whatever favours the lymph
flow necessarily helps the arterial and venous circulation.
(c) Lastly, it is possible that the movements of the diaphragm
may exert a special influence upon the circulation of the
blood through the liver. Not only do inspirations favour
the flow of blood through the lungs, but they are absolutely
necessary to proper pulmonary circulation, as is readily
proved by holding the breath for a moment or two, when
the stagnation of the blood in the right heart will provoke
epigastric pulsation and cause the veins in the head and
neck to swell. It is further proved by the fact that the
right heart is found engorged after death from suffocation
or drowning, or, indeed, whenever respiration has stopped
before the heart has finally ceased to beat. And we have
here, I believe, the chief factor in the production of those
changes in the right heart which occur secondarily to chronic
lung diseases--in all of which the respiratory movements
are restricted. That such restriction is competent to pro-
duce these cardiac changes is indicated by the right heart
suffering in spasmodic asthma unaccompanied by lung mis-
chief. Thus periodic interferences with the respiratory <
movements are alone clearly capable of affecting the heart.
The practical conclusion I desire to emphasise is that we
have in the respiratory movements a means of aiding a
weak circulation, and especially in those cases where undue
work is put upon the right heart.
I am, Sirs, yours faithfully,
HARRY CAMPBELL, M.D.
Guilford-street, W.C., March 31st, 1891.
THE HYDERABAD CHLOROFORM COM-
MISSION.
To the Editors of THE LANCET.
SIRs,-In his article published in THE LANCET Of
March 14tb, Surgeon-Major E. Lawrie, President of the
Hyderabad Commission, emphasises the importance of the
respiration, and totally ignores the circulation, as a guide
in the administration of chloroform. Undoubtedly the
respiration is essentially important, but my view, after ten
years’ practical experience of anesthetics, is that the cir-
culation is also sometimes an important guide to the anT8.
thetist during an operation, and often most valuable. No
method of administering chloroform will ensure the uniform
behaviour of all patients during the induction of chloroform
anaesthesia. The action of chloroform upon a patient is ,
influenced by mental and physical conditions as well as by
disease. The effects of the chloroform upon the circulatory,
nervous, and respiratory systems, especially when they are
diseased, as well.as the loss of blood and the duration and
nature of an operation (these being the conditions that have
to be met by the practical anaesthetist), influence the
respiration in such a way in some cases as to make it
expedient to obtain all the information that can be gathered
of the extent of exhaustion, the probable power of endurance,
and the general state of the patient. This knowledge is to
be obtained from the respiration, the pulse, the pupil of
the eye, the sensibility of the cornea, and the complexion,
all of which may be under observation at the same time
without discontinuing the chloroform, when it is ad-
ministered in the manner described by me in a
paper read before the West London Medico-Chirurgical
s
